SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: §550 (IF DISSOLVED, MINIMUM AMOUNT DUE YO REINSTATE: $7%0).

commorT N FLOKDA OEPARIHENT OF STATE Jul 29 1998 8:00am
ANNUAL REPORT

1998 DIVISI(?:cz:gOOF:PS:;;TIONS Secretary Of State

DOCUMENT # F97000004173 (7)
SP PENSACOLA MANAGEMENT CORP.

O

Principal Place of Businass Maiting Address
235 MOORE STREET 235 MOORE STREET
HAGKENSACK NJ 07601 HACKENSACK NJ 0760t
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
o 08/07/1987
2. Principa! Plage of Business | 2a. Mailing Address 4. FE{ Number Applied For
21118 Maple  fAye . |6lus Mnj\l. fue 22-35314%eY Not Applicable
Suite. ApL. ¥, etc ., Svte. ApL# elc. 5. Cortifcate of Staws Desred ] $8:79 Addtonal
;l e . 27] Fes Roequired
City & State 7 - " City & State 8. Election Campaign Financing $5.00 ey Be
23] Moerishown , NI [28] Merristreww  NT Trust Fund Contribution ] Added to Fees
Zip | Country - Zip Country 8. This corparation owes or has pald the cyrrent year intapgible
24] 07960 ] VSA ?9]” 07%¢0 0] US&A Personal Property Tax due June 30. [ Yes No
9. Name and Address of Current Roglstered Agent | 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81 Name
1200 sOUTH PlNE ISLAND ROAD B2| Streel Address (P.O. Box Number is Not Accapiable)
PLANTATION FL 33324
' B3
B4| City F L asl Zip Code

1, Pursuani o the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing Ite registered
office or registered agent, or both, in the State of Florida. Such change was autherized by the corporalion's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statules,

SIGNATURE - L

Sipnatuce. typad of printed hame of registered agenl and tke il appmih_le_m {NOTE: Regislared Agenl signature required when reinstating) DATE
12, Pﬁ OFFICERS AND DIRECTORSD 13, ADDITIONS/ICHANGES TO OFFICERS AN&DIRECTO%| IN12
TME DELETE TATINE Change Addition
NAME HANSON, JON F 12 NAME "
streer aooress | 239 MOORE STREET 1.1 STREET ADDRESS
CITY-ST-2P gvACKENSACK NoTert 14 CITY-ST2P 5 D
TIee DELETE 21 TTLE Change Addition
NAME SCHMIDT, PAUL - 2.2 NAVE ’
STREET ADDRESS 1}9 CLINTON PLACE 23 STREET ADDRESS
CITYSY.ZIP #ﬁgﬂﬁpﬁ_ﬂJ‘o?_@1 e 24 CITY.ST-2IP
TITLE DELETE SATILE Change Addition
NAME ROSEN, MARK S = 3.2 NAME o L]
stReeTanoress | 289 MOORE STREET 3.3 STREET ACORESS
CITY:ST2P :}‘lCKENSACK NJ 07601 34 CITYSTZP
TIME DELETE 41TITLE Change Addilion
e FEINSTEIN, NORMAN A H 2 Y cora L]
streeTaporess | 100 EXECUTIVE DRIVE 4.3 STREET ADDRESS
CITY-ST-2IP WEST ORANGE NJ 07052 44 CITY-ST2P
Tme % [ Joecere 61 TILE L1 changs [ Agdition
NAME PDLEY, MR 5.2 NAME
cTY.ST2P HACKENSACK NJ 07601 S 54 CITY.STZIP
TITLE A5 [ oeLete 6.1TME D Change D Addition
NAME POLEY, LAWRENCE | 6.2 NAME
sreeraporess | 235 MOORE STREET §3 STREETADDRESS
CITY-ST-ZIP HACKENSACK NJ 07601 ya 6.4 CITY-8T-209

ith this filing dees nol qualify for the exemption stated in section 119.07(3){i), Florida Statutes. i further certify that the information
annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
iver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears
) atladygment with an address.

14, | heraby certify that the Information supPIied
indicated on this annual rppYyt or s emgh
an officer or diractor of
in Block 12 of Block 13

ikl A ISP~

CR2E034 (5/98)



